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the differences between a newly diagnoaed, untreated group of hypertensive
patients (HYP, N = 149, SBP185(SD10)/DBP 93 (6) mmHg. were compered
to thoee of a group of normotensive controls (CON, N = 49, 141(11)/79 (7)
mmHg. From intra sonographer studies in 10 subjects the SD’s of the means
of the paired differences of each of the parameters were calculated.
The IVS, EDD and LVPW were 10.1 (1.2), 44.8 (3.9) and 10.2 (1.1) mm.
in the HYP group, and 8.6 (1.0), 43.5 (4.5) and 8.4 (0.9) mm. in the CON
group, respectively (&+W.COi4’s1.5,1.3 and 1.8 mm.). The SD’sof the means
of the paired differences of the intra aonographer data were 0.46, 1.14, and
0.31 mm. for the IVS, EDD, and LVPW measurements, respectively.
LVPW not only showed the largest 6HYP.CON, but also the smallest mea-
surement variability. Ofthethree parameters determining LVMass,the LVPW
may bathe most eensltiveto chow antihypadensive treatment effects in com-
parative 2D-mode cardiac ultrasound studies.
a96582 Determinantsof MidwallFractionalShorteninginHealthy,NormoteneiveYouthWithFamilyHietory
of Hypertension
G.A. Meneah, K.A. Murdison, F.Treiber, H. Davis, W. Thompson,
W.B. Strong. Medical College of Geogia, Augusta, GA, USA
Midwall fractional shortening (mFS) identifies adult hypertensive with im-
paired systolic performance previously undetected by use of endocardial
shortening indicea. mFS also predicts cardiovascular morbidity and mortality.
Determinants of mFS have not been studied in youth at risk for essential
hypsrtenaion (EH). To evaluate this, we studied 109 healthy, normotensive
youth with a family history of EH (mean age 12.9 + 2.9 years at initial visit;
88% African-American (AAs); 47% female) at 2 visits, an average of 2.5
yeare apart. Anthropometric variables, heart rate, SBP, DBP, cardiac output
(CO), and total peripheral resistance (TPR) were measured at rest and be-
fore, during, and after each of 4 physical/behavioral streasors. At each visit,
M-mode echocardiography was used to obtain LV dimensions for calcula-
tion of mFS and circumferential end-systolic atress (cESS). We examined
the relations between baseline variables and follow-up (Fu) mR3 and cESS
using UnkVii3k3 and mdtipb MgpSSiOrt techniques. RWU/tS: mi%Fu was
significantly related to baseline mFS, ethnicity, corricity,weight, resting TPR,
and CO reactivity to parent-child discussion (CO-RPCD; r range = –0.28 to
0.20, ps < 0.05). Independent predictors of mFSFuwere initial mFS, weight,
and CO-RPCD (total model R2 = 0.16, p -=0.001). CESSFU was related to
ethnicity, gender, and initial cESS, weight, body surface area, resting SBP,
and CO reactivity to postural change (r range = -0.36 to 0.33, all ps < 0.05).
CESSFU was predicted by in!tial cESS, wei9ht. and 9ender (tom m~el R2
= 0.16 to 0.2Q,p < 0.001). Corrc/usions:Gender, weight, and hernodynamic
reactivity to streseors independently predicted future mFS and cESS, as
did the baseline mFS and cESS. African-American youth had a significantly
lower mFS relative to Caucasians.
D96597 EarlyCardiacChangeeinChildrenwithAtterialHypertension
G. de Simone, R.B. Devereux, G.F. Mureddu, R.’Graco, A. Franzese,
F.Contaldo. University Fedetico //, Nsp/ea, /ta/y Cornell Medical CenteL
New York, NY USA
To determine whether artedal hypertension cause LV abnormalities in young
children similar to those found in adults, 190 6 to 11 year old children
(77 girls) have been studied in a school-site in Naples, Italy, by limited
echocardiography and bioelectric impedance (to calculate fat-free body mass
(FFM). Blood presaure (BP) was high (from ltalian Tablesof BP) in%lchildren
(hpte, 18%,9 girfs, 133 + 6/81 + 10 mmHg) and obesity was present in 44
(23%, 15 gitfs). Gender and age-independent risk of hypertension waa 2.8
fold (odds ratio) greater in obwe than normal-weight children (1.3-6.3, p <
0.01). LV mass waa higher in hpts as both absolute value and normalized for
heigh@7or FFM (all p < 0.01). Relative wall thickness was also increased
in hpte (p < 0.01). Prevalence of LV hypertrophy was 21% among hpte (p
< 0.004, vs 4.3Y0 in nofrrtela). Risk of LV hypartmphy was 5,5-foldhigher
in the presence of hypertension (p < 0.004), whereaa obesity, age and
gender did not have independent effects. Endocardial (e) shortening (S) was
slightly higher in hpts (38.6 + 8.2% vs 34.3 + 4.6% in normals, p < 0.02),
whereaa midwall (m) S was identical in the two groups (both 20.2%). Both
eS and mS were nagativeiy related to cESS (r= –0.62, SEE= 3.8% and r =
-0.32, SEE = 2.4% in normals). The value of eS as percentage of predicted
from cESS was increased in hpts (p -= 0.001), whereas that of mS was
normal. Thua, 1) early hypertension in school children is associated with
LV geometric abnormalities similar to those found in hypertensive adults (LV
hypartrophy,concentric pattern); 2) aimilartoadult hypertension, endocardial
chamber function is suprartormal; 3) in mntrast to findings in adults, midwail
shortening is still normal in hypertensive children.
965-98 LeftVentricularDisstolicDysfunctionin
HypertensionIsAssociatedWithAutonomic
imbaiance
M.V. Pitzalis, F. Mastropasqua, A, Passantino, A. Mannarini, F. Massari,
N. Di Venere, R. Colombo, G. Antonelll, P, Rizzon. Cardiology hrstitute, Bari
University Cardiology “Maugeri” Foundation, IRCCS Cassano, Italy
To evaluate whether in the early phase of hypertension (H) left ventric-
ular diastolic impairment is associated with an abnormal autonomic con-
trol, 47 newly diagnosed mild to moderate never treated H pts (45 + 11
yrs) underwent 2D-echodoppler assessing: left ventricular diastolic function
(early/atrial filling ratio corrected for heart rate: E/A, normal value> 1). The
autonomic balance was evaluated by means of heart rate (RR) and systolic
blood pressure (BP) variabilities in the frequency domain with autoregressive
method from 10-min ECG recordings at rest, controlled respiration (16 b/m’,
CR) and tilt. Low frequency (LF), high frequency (HF) and total power (TP)
were calculated, Fifteen pts had an E/A < 1; 32 an E/A >1.
EIA <1 EIA >1
Rest CR Tilt Rest CR Tilt
TP-RR 6.7+0.9 6.7 + 0.9 6.7+ 0.9 7.3 + 0.7 6.9 +0.7 6.9+ 0.7
LF-RR 4.9 + 1.8* 4.s * 1.2* 4.6* 1.7* 5,6+ 0.9 5.1 +0.9 5.6+ 1.0
LF-BP 1.5 * 0.s 1.6 + 1.0 2.7 + 0.9 2.0+ 1.1 1,5+ 0.9 2.7+ 1.0
HF-RR 4.2+ 1.4* 4.5* 1,4 3.S& 1.6 4.9* 1,2 5,0+ 1.1 4.1 * 1.1
*p< 0.01 ascompare~toE!A >1
SBPvalues were similar in the 2 groups. While LF-BP similarly increased
during tilt in the 2 groups (p <0.05 vs rest), LF-RR increased only in pte with
E/A >1 (p c 0.05 va CR). These resuits show that in an early phase of H
the diastolic impairment is associated with reduction in vagal tone and with
an impaired regulation of heart rate during orthostathic atress.
El96599 TheCorrelationof LeftVentricularMaseandQTDispersioninHypertensivePatients
K. Ichkhan, J. Molnar, J. Somberg. FU/-L9The Chicago Medica/ Scfwo/,
North Chicago, IL, USA
QTdispersion (QTd),an index of a heterogeneity inventricular repoiarization,
ie defined as the difference between the maximum and minimum QT interval,
occurring in any of the 12 leads in an electrocardiogram. QTd is a reflection of
the regional variation in ventricular depolarizationand ie believed to be a pre-
dictor regarding risk forventriculartechycardia and fibrillation. Left ventricular
hypertrophy is a powerful predictor of cardiac arrhythmias. The aim of this
study was to evaluate the correlation between QT dispersion and left ven-
tricular hypertrophy (LVH) in patients with hypertension. Forty-nine patients
with diagnosis of hypertension were studied. Group one patients included
those with hypertension and echocardiographic criteria for LVH and group
two included patients with hypertension but without LVH.QTd, corrected QTd
(QTdc)and left ventricular mass were calculated for all patienta. A significant
correlation also existed between the QTdc and the left ventricular mass (r
= 0.81, p < 0.001). Patients with hypertension and LVH had a mean QTd
of 58 + 17 while patients with hypertension but without LVH had a mean
QTd of 39 + 14 (p < 0.001). Thue, a significant correlation exists betwwn
QTd and LVH. We conclude that patients with hypertension and LVH have a
significantly greater QTd than patients with hypatiension without LVH. This
finding eupporfa the concept that LVH increases the propensity to euetain
a ventricular arrhythmia through the mechanism of.increasad dispersion in
depolarization.
m965100 Comparisonof DobutamineStressEchocardioaraDhvand99m-Technetium
SestemibiS~ECT-MyocardiaiPerfusion
Scintigraphyforthe Diagnoaiaof CoronaryArtery
Diseasein HypertensivePatients
A. Elhendy, J.R.T.C. Roelandf, M,L. Geleijnee, R.T.van Domburg,
P.R.Niemp, G.M. El-Said, M.M. ibrahim, M. E1-Refaee,P.M. Fioreffi.
Thorexcenter,Rotterdam, The Netherlands
Background: Strees achocardiography was reported ae an accurate method
forthediagnosis of coronary arferydisease (CAD) in hypertensive patients. In
contrast, the specificity of myocardial perfueion scintigraphy in theae patients
was questioned. However,these imaging modalities have not been compared
in hypertensive patients with or without left ventricular hypertrophy (LVH).
Methods: Dobutamine (up to 40 ,@kg/min) -atropine (up to 1 mg) streae
echocardiography (DSE) in conjunction with 99m-technetium MIBI SPECT
imaging was performed in 84 patients with systemic hypertension referred for
evaluation of myocardial ischemia. lschemia wae defined ae new wall motion
abnormalities at DSE and reversible perfusion defects at SPECT.
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